FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

.- ANNUAL REPORT | Secretary of State

DOCUMENT # P02000120847 05-03-2004 91014 008 ***150.00
1. Entity Name
THE RAINBOW ROOM, INC. {
Principal Place of Business Mailing Address v2rUUliaL 0
SOOI DAHAAYE 10014 OKLAWAHA AVE
TAMBARETIR. TAMPA, FL 33664~ 33617
) n E
2. Principal Place of Business 3. Mailing Address “ |III l m ll || |I
Suite, Apt. #, atc. Stite, Apt #, efc. 04212004 Chg-P CR2E034 (10/03
S22l S fuDI#Y. : (10/03)
City & State . City & State 4. FE| Number Applied For
T pa Lo rca . 76-0718898 Not Applicable
Zp ' Country Zip Country . . 8.75 Additionat
33609 . _”}.'//.f&(ﬂ“jh‘. 2336.077_| . 5. Certificate of Status Desired a ?eeﬂequired|m )
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name .

MCEACHERN, HOPE M
10014 OKLAWAHA AVE ' Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL l Zip Gode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am farniliar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signature, lyped & ponted rdme of registered agént end ttie § applicabie. (NOTE: Regusterad Agent signsiure requeed when renstaing) DATE
FILE NOW!! FEE IS5 $150.00 9. Election Carmpaign Financing - $5.00 May Bo
After Ma’ 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added t0 Fees
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D MEEARAChe BN [T Datate TmE ClChange (] Addiian
NAME MEEASHEAN, HOFPE HAME
STREEY ADDRESS | 10014 OKLAWAHA A STREFT ADDRESS
GiTY-5T.28P TAMPA, FL 33617 CITY-ST- 7P
IME 3 pelere ILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oiy-51-2P CIFY-SE-2P
TE . - . O oetete - - TRE - - ) [JChange  [] Addilion
NAME NAME
STREET ADORESS STREET AGDAESS
LY-51-7P GITY-SI-2P
TmE ] Detete TME [ Change 3 Addtion
HAME NAME
STAEEY ADDAESS STREET ADDRESS
ciy-51-7P CITY-ST-2P
TLE 1 pelete TE [ Change ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDAESS
ony-st-a° | CITY-ST-ZIP
e O Defete TLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eay-§T-7p Cy-ST1-7P

12. | hereby certify that the information supptied with this filing does not quatify for the exernpticn stated tn Section 119.07(3)i), Fiorida Statues. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the recerver or trustee empowered 1o exeCute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or 8lock 11 if
changed, or on an attactyriert with an address, with all offiéy like empewered.

SIGNATURE: %\\ "Y\Acia '-l{/ 30 /ot-{ __ 8/3-985-F032

AE AND TYPED 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons #




